2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #R03800006592

1. Entity Name

UNITED PROFESSIONAL FINANCIAL, CORP.

Principal Place of Business

7800 NW 34TH STREET., STE 204
MIAMI, FL 33122

Mailing Address

7800 NW-34TH STREET., STE 204 .
MIAMI, FL 33122 -

2. Principal Place of Busmess

/0491 sw %8 sv

3. Mailing Address

/048 S REsr

FILED
May 05, 2004 8:00 am
Secretary of State

(05-05-2004 90229 050 ***150.00

A

Suite, Apt. #, elc. Suite, Apt. #, etc.
04302004 Chg-P CR2E034 (10/03)
D 2034 203 A3
City & State . City & State 4. FE| Number Applied For
Moo And (A M1 A ¢ Fé. K7- 05 $97387 Mot Applicable
Zip Country Country

23173

53173

vs A

5. Certificate of Status Desired

[} $8 75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIEHS, JOSE A
7800 NW 34TH STREET., STE 204
MIAMI, FL 33122

"D ¢EHS . Tosé _A.

Slreet Adcirass (P 0. Box Numi Not Acceptable)
3% £P S

Dzoss

City

Al ALY

FL

45773

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Ya/oy

the obligations of regis}gr d agent,

SIGNATURE

Tosc A DIEHS

yped orglfinled name of registered agert and wie il applicable

{NOTE: Ragisigred Agsnt signature reguined when resnstating}

park

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electivn Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T netete iiLE _b E‘L(nange ] Addition
NAVE DIEHS, JOSE A NANE DN EHS.; TJoSE A.

STREETADDRESS | 7800 NW 34TH STREET, STE 204 STREET AIDRESS (OYg| Sw 88 S: so¢7¢ D2038

oTv-sT-AP { MIAMI, FL 33122 OiTY-S1-2P Mraac: FL 334 -? 3 .

TITLE D [ Detete TILE ) %nge [ Addition
NAME DIEHS, CRETA NAME WeEHS s CRETA

STREETADDRESS | 7800 NW 34TH STREET., STE 204 SIREETADDRESS | (O Ff §ed 88 s7, SV’ 7& D203 6

orv-sT-Zp | MIAMI, FL 33122 ' CIrY-s7-2 MiaMe £< 33(73

TIie [ Defetz e . O change [ Addition -
NAMIE . © NAME

STREET ADDRESS STREET ADDRESS | °

CITY-ST-2IP CITY-5T-2IF

TITLE [ Delnte TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZP CITY-5T- 2P

TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME : :

STREET ADDRESS STREET ADDRESS

CATY-ST-ZPP CITY-5T- 2P

TTLE [ Celete TTLE 3 Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered {0 exgcute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adgrgss, with all other like empowerad.

SIGNATURE:

Tose K. Dcks

Y/30/0y 346483 - 1263

INTED NAME OF $iGNING OFF|CER OR DIRECTOR

T oate?

o

aytime Phone #




